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ance OUT = Not in compliance  N/O = Not observed N/A = Not a

C HEALTH INTERVENTIONS

Circle designated compliance (IN, CUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/or R.

licable COS = Corrected on-site duri ion R = Repeat violation  PTS = Demerit paints
Foteﬁﬁlly Hazardous Food i"ﬁ Foﬁ

prevalent contributing factors of foodbome iliness or injury. Public Health
intarventions ara control measures to prevent foodboma iliness or injury

= Twr\rislon
1 I'N ouT Person In charge present, demansirates B 18 |IN OUT MNA N/O|Proper cooking time and temperatures [{]
knowhedge, and perforrns duties 17 |IN OUT NA N!Oleper reheating procedures for hot holding B
Employees Health 18 [IN OUT WA NO|Proper cooling time and temparatures 6
2 INn our |Management awareness; policy present 6 19 [IN OUT N/A NO{Proper hot hoiding temperatures 8
3 [N ouT |Proper use of reporting, restriction & exclusion 3] 20 N ouT WA [Proper cold holding temperatures [:]
Good Hygienic Practices 21 [N _OUT NA NO|Proper date marking and disposition B
4 |IN OUT NA NO |:'::;::"”"9' testing. drinking, beteinu, or Consumer Advisory
5 |IN OUT NA NO [No discharge from eyes, nose, and mouth .
Preventing Contamination by Hands 22 Iira oUT NA S:dmxﬁm&’? L U TG 6
8 [N OuT NA WO [Hands clean and properly washed []
. ‘m 0 INo bare hand contact with ready-to-eat foods of X Highly Suscoptible fations
approved altemate method proparty foliowed 23 |m T Pasteurized foads used; prohibited foods not 8
8 |m - Adequate handwashing facilitias supplied & o offersd
accessible ~Chemical
T oot TFood ohtaill mdp hm:pmamum 3 24 |IN OUT NA ;Food addlives: approved and properly used 6
10 [N OUT NA NO [Food received at proper temperatura 8 25 im . Taxic substances properly identified, stored, 5
11 N ouT |Food in good condilion, safe, and unadultarated [] used -
12 'lN OUT NA No |FRequired records available: shelistock tags, 8 Conformance with Approved Procedures
site destruction 26 IIN OUT N/A l(::mpfianca with variance, specialized 8
Protection from Contamination process, and HACCP plan
13 OUT NA Food separated and protected 6 : - :
14 {N puT  NA IFood contad surfaces. cleaned & saniized 6 AL fiaatar 878 FrRrCper e s coniad 28 &8 o

fa Food and F’roporllseoﬂhnsﬁs
27 IPasiaudmd eggs used whers required 40 {In-use utensils: property stored 1
28 IWater and Ice from approved source 2 41 I:‘:;’ﬂ:?::‘ eqUigment end ey propey » dried, 1
29 Variance obtained for specialized processing methods 1 42 Single-usa/single-service articles; properly stored, used 1
; Food Tempaerzture Control 43 Gloves used properly 1
30 Froper cooling methods usad; adequate equipment far 1 Utensils, Equipment and Vending
temparature control 44 {Food and nonfood-contact surfaces cleanable, properly 1
3 |Piant food prapery cooked for het holding 1 designed, constructed, and used
32 ; od thawing methods used 1 45 Warewashing faciliies. (nstahed, mainiamed, used, (est 3
33 Thermometer provided and accurate 1 46 INonfood-ountaci surfaces claan 1
Food Identification Physical Facilities
34 | |Food properly labsled; original container | { 1 47 | [Hot & cold water available, adequalte pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2%
35 insects, rodents, and animals not presant 2 49 Sewage and was!awater propery disposed 2
36 5 i‘;;l‘:;“'“"”"“ prevanied during food peparation, storage & 1| |50 Tollet faciliies: praperly constructed, suppiied, & cleaned 2
37 !Personal cleanliness 1 51 Garbage/refuse properly disposed, facilities maintained 2
38 |Wiping cloths: property used and storad 1| [52 {Physical facilities installed, maintained. and clean 1
39 {Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s}), and Documents and Placards
| am aware of the corrective megsures that shall he takan 54 Sanitary Permit, Heatth Certificates valid and posted 2
Parson in Charga {Print and Sign} |Date g rq l%/
.I Pt T |Fnllow-up {Circle ona): YES 6‘0‘ |F°“ D Bats
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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